Ua3 s 3oL

FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, .

CORPQORATION Katheirine Harris
ANNUAL REPORT Sacretc ry of Stte ecretary of State ;

1999 DIVISION OF CORPORATIONS 04-26-1999 90220 004 ***1 50.00

DOCUMENT # PQ4000036652

f. Corporaion Name .

ERICKSEN/KETCH CAY CORPORATION
S AR AR

Principal Pice of Business Mailing Address
632€ TRAIL BLVD 6326 TRAIL BLVD
NAPLES FL 34108 NAPLES FL 33963
us us DO NOT WRITE IN TH S SPACE
3. Date ircorporated or Qualifed
05/11/1994 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For :
m El i 650494620 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . iti '
f P 5. Certifcaite of Status Desired O $8.75 A d_ltlonal |
El ;fl Fee Required '
City & Siale City & State 6. Election Campaign Financing $5.00 nay Be
E;] 28 Trust F und Contribution Added to Fees |
Zip Counry Zip Country 8. This corporation owes the current year Itangible 1
?4] Igl a m Person al Property Tax. [ ¥Yes [INo ;
9. Name and Addiess of Current Registered Agent 19. Name ind Address of New Registere 1 Agent |

81| Name :

ERICKSEN, GROVERE G. GROVER

82| Street Adiress {P.C. Box Number is Not Acceptable)

6326 TRAIL BLVD
SUHE460- |83]
NAPLES FL 34108

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its nt gistered
office o registered agent, or botn, in the State o' Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = .
Signatura, typed or printed nat 1@ of ragisterad agent . ind tila of applicable (NOTE . Regislersd Agant signature requ red when reinstating) DATE 8 -
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 2
THLE D [] DELETE 14 7IRLE [JChange  [] Addition E ;
NAME ERICKSEN, GROVER G 1.2NAME o
sTreeT apore S| 6326 TRAIL BLVD 13 STREET ADDRESS o i
CITY-ST-2P NAPLES FL 14CITY-5T-ZP &
e ) [T DELETE 21 TTLE OChange  [JAddtion | O g
NAME ERICKSEN, DAVID C 22 NAME
sTreeTanpRE! S| 6326 TRAIL BLVD 23 STREET ADDRESS i
CITY-ST-2PP NAPLES FL 2.4CITY-57-2P ] ﬂ
TME [ DELETE 31 TIME ClChange  [_] Additon
NAME 32 NAME ‘
STREET ADDRE! § 33 STREET AGDRESS
CITY-8T-2F 34, CITY-ST- 2P :
TMLE [C] DELETE 41TME {JChange [ Addition 1.
NAME 4.7 NAME B
STREET ADDRES S 4.3 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-2P ' B
TME ) DELETE 51 TITLE Cichange I Aditon | Y
NAME 5.2 NAME '
STREETADDRESS 53 STREET ADDRESS |
CITY-5T-ZP 5.4 CITY-8T-ZIP i ‘
TmE 0J DELETE 81 TLE [JChange ] Addition i B
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

14. | hereby certify that the informatian supplied with this fiting does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report g - supplemental annual report is true and accirate and that my signatu e shall have the same legat effect as if made un er oath; that | em an
officer cr director of the corpgeal, receivar or trustee empowered 1o execute this report as req sired by Chapler 607, Florida Statutes: and that ny name appea’s in
Block 1.! or Block 13 if cha atlagfnent with an address, with all other like empowered.

SIGNATURE: ~— 633 EL L Ksee” %d/}’ g Yoy s 2055

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytme Phone #




